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ABSTRACT
The aim of the “Transplantation Sans Frontières” (TSF) questionnaire, which was sent to
French-speaking centers in 6 different countries and regions, was to establish the current
status of organ donation and transplantation in their environments. It was also to examine
ways to collaborate and exchange scientific information, teaching, and training in the field
of organ transplantation. The French Society of Transplantation and the Agency of
Biomedicine already offer specific programs to expand local activities, and the World
Health Organization (WHO) regulates them. Therefore, TSF could be a coordinating
platform in the near future.To develop scientific collaborations and exchange knowl-edge in the field of organ donation and transplanta-
tion among the “Société Francophone de Transplantation”
(SFT), the French Agency of Biomedecine (ABM), with the
help of the World Health Organization (WHO), and trans-
plantation centers in French-Speaking regions and coun-
tries, the SFT created a common platform called “Trans-
plantation Sans Frontières” (TSF).
During the tenth SFT congress in Geneva, the first TSF
symposium was organized to update the current practices in
organ donation and transplantation among various French-
speaking countries or regions. It also sought to increase and
coordinate existing fruitful collaborations and scientific
exchanges. To prepare for the TSF symposium, a question-
naire was sent to members in various French-speaking
countries and regions. The TSF questionnaire assessed
current practices, the possible role of SFT or ABM, and the
impact of the WHO regulation.
METHODS
The TSF questionnaire was divided into 4 parts. The first part was
designed to establish the current status of organ donation and
transplantation by asking for demographic data, including the
number of transplantation centers, the date of the first and the total
number of renal transplantations, the proportion of live versus
cadaveric donors, the date of the first cadaveric procurement, the
date of the first donor after cardiac death (DCD) procurement, the
proportion of DCD/donor in brain death (DBD), and the number
of extra renal transplantations. The second part concerned the
scientific environment by asking about the existence of local
transplantation societies, their number of meetings, their ways of
teaching and training for transplant physicians and surgeons, their
collaborations with other transplantation societies and/or centers,
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devoted to the WHO convention by asking for evaluation of
transplantation tourism and its causes, the attractive countries and
the motivation, the collaboration between states or centers, the
existence of live donor registries, compensation for live donation,
the possible application of the Iranion system, and the organization
of follow-up of patients transplanted abroad. The last part con-
cerned the local support from health authorities and the role that
the ABM and/or the Eurotransplant organization could add to
their practices. The TSF questionnaire was available on the SFT
website from October 1, 2010. It was also electronically sent to 2–5
SFT members in each French-speaking country and/or region; to
avoid overlapping information, we cross-checked the reported
data.
RESULTS
French-speaking transplantation centers from 6 different
countries answered the TSF questionnaire: Macedonia,
Moldavia, Algeria, Vietnam, Canada (Québec), and Brazil.
They could be divided into 3 subgroups of 2 countries
according to the current status of organ donation and
transplantation (Table 1). The first, Macedonia and Mol-
davia, started renal transplantation programs in the late
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3390 SQUIFFLET, BARROU, AND RIFLE1970s or early 1980s with 250–350 total renal transplanta-
tions. Despite recognition of brain death (DBD) in Mace-
donia, live donation provides the major source of kidneys.
In contrast, in Moldavia, renal transplantation started with
DCD. In the second subgroup are Algeria and Vietnam,
with only living-donor transplantations; 2 DBDs reported in
Algeria were: in Oran in December 2002 and in Blida in
March 2010.1 Only 1 DBD has been reported in Vietnam,2
but in contrast to the 2 DBDs in Algeria, the DBD in
vietnam was a multiple-organ donor who gave life to 4
recipients: 1 heart, 1 liver, and 2 kidneys). The last sub-
group, Canada and Brazil, began kidney transplantations in
1958 and 1960, respectively. DBD is the major source, but
living donation is also promoted; DCD has not yet been
implemented in Brazil.
All 6 countries, except for Macedonia and Vietnam, have
a scientific society for organ transplantation. Most trans-
plant physicians and surgeons were trained in the USA
and/or EU countries. But local training for cadaver organ
procurement is usually lacking except for Canada, where a
2-year fellowship is organized. Local funding for training is
not yet adequate.
All 6 countries have declared to adhere to the Istanbul
Convention,3 but only Macedonia has reported a live-donor
registry to follow donors. Only in Canada are donor hospi-
talization and other costs are covered; Canada also has a
compensation system for salary losses.4 But compensation
ike the Iranian system could be applied only in Algeria and
ietnam. Moreover, it would require profound modifica-
ions and adaptation to the local social security systems.
here are still patients traveling in Macedonia, Moldavia,
lgeria, and Vietnam for transplantation. In Canada, it is
ased on a general agreement that intestinal transplanta-
ion is located at only a single center. Abroad destinations
nclude India, Pakistan, Egypt, Russia, Jordanian, Iraq,
hina, Emirates, and Philippines, as well as France, Italy,
nd Spain in specific cases. For the last 3 destinations, the
eneral cost to the local social security varies from 2,000 to
0,000 euros. The follow-up of these recipients is per-
ormed locally, with special rules in Canada.4 Except for
Canada and Brazil, transplantation agencies such as the
ABM and/or Eurotransplant do not exist, but contacts are
made or are ongoing between the ABM and Moldavian,
Table 1. Current Status of Organ Donation and Transplan
Macedonia Moldavia
Date of first renal transplant 07/07/1977 24/09/1982
otal number 350 242
Number per year 25 20
Proportion live vs cadaver donors 90% —
Date of first DBD 11/1987 —
Date of first DCD — 24/09/1982
Abbreviations: DBD, donation after brain death; DCD, donation after cardiacVietnamese, and Algerian health authorities.DISCUSSION
French-speaking centers in 6 different countries and regions
answered the TSF questionnaire, establishing the current
status of organ donation and transplantation in their envi-
ronment. We examined ways to collaborate and exchange
scientific information, teaching, and training in the field of
organ transplantation. The SFT and the ABM already offer
specific programs to expand local activities as regulated by
WHO. Therefore, in the future TSF could be a coordinating
platform. All French-speaking centers that are exclusively
performing living-donor transplantations are willing to im-
plement and increase deceased-donor procurement activi-
ties. But despite local laws favoring or recognizing DBD,
cultural backgrounds are the major hurdle to develop such
organ sources. In Moldavia, where DCD was the major
source for organ donation since the 1980s, the program had
been stopped. But with ABM help and local input, a brand
new Moldavian agency was recently created with reactiva-
tion of a DCD program as a first step.
All French-speaking centers already involved for many
years in DBD are currently willing to develop DCD among
all Maastricht categories. But living altruistic donation must
be also expanded with ABO-incompatible programs, espe-
cially for hyperimmune candidates. Therefore, suprana-
tional collaborations are needed, as recently promoted by
the European Union.5–7 It is already ongoing for intestinal
transplantation in Canada.4
For the future, the SFT will continue to favor scientific
exchanges, fellowships, protocols, and training within the
French-speaking centers all over the world. WHO is and
will be the promoter and guardian of ethics in the field of
organ transplantation. The ABM and its model, as well as
other transplantation organization models, must be pro-
moted. Therefore, “Transplantation Sans Frontières” is and
will be a coordinating platform, knowing the diversity of the
procedures as well as, the organization and management
within each of the French-speaking centers. This should
improve the quality of care in Francophonia for both
candidates and transplant recipients as well as help French-
speaking regions to address inherent ethical and scientific
difficulties.
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